
Parkway Tree Planting Bid Form 
 
Please provide a bid price for each tree identified.  Provide a substitute where a species is not 
available.  Unit price for tree materials shall include mulch upon planting. 
 
FALL TREE PROGRAM BID FORM 
 

Species 
Est. 

Count 
Unit Cost 

In Dollars  ($) 
Total Cost (Unit Cost x 

Count) 

Elm-Hybrid 15   

Hackberry 5   

Kentucky  Coffeetree 5   

Japanese Scholar Tree 5   

Catalpa-Southern 10   

Dogwood, Kousa 5   

Japanese Cornel 5   

SERVICEBERRY 10   

Tree Lilac 10   

Linden-Littleleaf 10   

Alder 10   

Buckeye-Ohio 15   

Bitternut Hickory 5   

State Street Maple 5   

Maple-Miyabei 5   

Maple-Shantung 5   

Yellowwood 10   

Chinese Catalpa 5   

Hardy Rubber Tree 15   

 

 

 
*Please draw a line through any species above that you are unable to procure and fill out the 
table below with your proposed substitute. 



Proposed Fall Substitute Species: 
 

 

Substitute tree species Substituted For Count Unit Cost Total Cost 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

 

TOTAL COST OF FALL TREES: $                                 



SPRING 2016 TREE PROGRAM BID FORM 

 

Species 
Est. 

Count 

Unit Cost 
In Dollars  ($) 

Total Cost 
(Unit Cost x Count) 

Elm-Hybrid 5   

Hackberry 5   

Kentucky  Coffeetree 5   

Bald Cypress 5   

Dogwood SPP 5   

Ginkgo 5   

Oak, Swamp White 5   

 Serviceberry 5   

Tree Lilac 5   

London Planetree 5   

Alder 5   

Birch, River 5   

Buckeye, Ohio 5   

Buckeye,  Yellow 5   

Hornbeam,  European 5   

Horsechestnut 5   

Maple, Hedge 5   

Maple, Miyabei 5   

Oak, Black 5   

Oak, Burr 5   

Oak, English 5   

Oak, Red 5   

Oak, White 5   

Oak, Shingle 5   

Dawn Redwood 5   

Golden Raintree 5   

Horsechestnut, Red 5   

Ironwood 5   

Katsura 5   

Larch 5   



Sweetgum 5   

Tuliptree 5   

Yellowwood 5   

Zelkova 5   

Blackgum 5   

Beech, European 5   

 

*Please draw a line through any species above that you are unable to procure and fill out the 

table below with your proposed substitute. 

 
Proposed Spring Substitute Species: 

 

Substitute tree species Substituted For Count Unit Cost Total Cost 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

   
$ $ 

 
TOTAL COST OF SPRING TREES: $                                 



Total  Cost Schedule: 
In accordance with Specifications on file with St. Charles Public Works, we propose to supply, 

install, and establish a two (2) year warranty for the following tree species at the following costs: 

 

ITEM DESCRIPTION COST 

Materials 
Cost of Trees (sum of above Spring & 

Fall tree lists and Substitutes, includes 

mulch) 

$ 

 

Labor Cost of Labor  (planting,  watering, mulching) $ 

 

TOTAL COST: $ 

 
  

Optional Year 2 (2017/2018) Percent (%) Increase:_________________% 
 
 

Optional Year 3 (2018/2019) Percent (%) Increase:_________________% 
 

Options shall be exercised at the sole discretion of the City. 

 
List any and all deviations from minimum specifications (other than species substitutes outlined 
above): 
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 
                                                                                                                                                                                     
I certify that I am acting as an agent for the firm designated below and that the firm will sell to 
the City of St. Charles the product(s) described herein for the amount specified above.  Further, I 
certify that all exceptions or deviations from the attached detailed specifications are clearly 
stated in writing and the price quoted shall include all terms specified unless otherwise noted. 
 
 

Signature of Authorized Representative 
 
PLEASE TYPE OR NEATLY PRINT THE FOLLOWING INFORMATION 
 

Name of Authorized Representative      Title 
 

 
Company Name                                                                                                                                    
 

Street Address 
 

City     State     Zip Code 
 

(Area Code) Phone Number  

 


